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ABSTRACT

Autism is a neurological brain disorder which
manifests in the impairment of social interactions,
communication skills, and thought processes. While

scientists search for a cure, parents and educators

search for teaching strategies to aid the autistic

individual. Social Stories provide relevant information
to aid the autistic individual to process a particular
situation,

in order to help retrieve an appropriate

response. While empirical evidence suggests Social

Stories to be an affective teaching tool,

it appears that

very little is known about them.

Fifty-six special education teachers in the San

Bernardino Unified School District were surveyed

regarding their knowledge of Social Stories. Overall

findings indicated that slightly over half of the
teachers surveyed had no knowledge of Social Stories as a

teaching strategy. Of the teachers who did have knowledge
of Social Stories,

successful.

15 out of 25 found them to be highly
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CHAPTER ONE

INTRODUCTION

General Statement of the Problem

Autism was a once obscure developmental disorder,
known only to those doctors and families whose lives were

personally touched by the disease. Today is it being
called an epidemic.

In 1998 the Autism Society of America

reported that fifteen out of every 10,000 individuals
were being diagnosed with Autism,. Today that statistic is
a staggering one out of every 160 individuals. With no

cure in sight.and no consensus as to its cause,
professionals, educators and parents are scrambling to
seek methods and techniques in helping those individuals
impaired with Autism. While strategies vary, this one

fact does not; the greatest impairment in autistic
individuals is that of social cognitive development.

Quite simply, they lack in social skills.
Social stories, created by Carol Gray in 1991,

combine the written word with various scenarios with
which an autistic individual struggles. Social Stories
i

have been found to be a positive, successful technique or

teaching strategy in aiding those with Autism through
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various social situations. Why then is relatively little

known about Social Stories and why are they not being
used?

Significance of the Thesis
San Bernardino City Unified School District is the

7th largest district in the state of California, with 65
schools in operation and a student enrollment of

approximately 57,000 students. Of the 57,000 students,

approximately (6240)

are identified as receiving special

education services. As a teacher of the Severely

Handicapped and a mother of an 18-year-old son with
Autism,

I have witnessed the success of Social Stories.

Having access to one of the largest school districts in

California and one with a stellar reputation for Special
Education programs,

I surveyed my own district. My

findings might help to shed light on why Social Stories
seem to be neglected as a teaching strategy and what can
be done to change that.

Research Question

Do San Bernardino City Unified School District
Special Education Teachers Have Knowledge of the Social

Stories Teaching Strategy for Students with Autism?
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Limitations

Out of approximately 2,810 teachers who are teaching
in- the San Bernardino School District,
special education teachers. The survey,

288 of -them are

"Do San

Bernardino City Unified School District Special Education
Teachers Have Knowledge of the Social Stories Teaching

Strategy for Students with Autism?" was sent out to 98
special education teachers, of which 56 responded. The
researcher was somewhat limited in the fact that not all

special education teachers were able to participate in

the study. Guidelines were strictly followed by the
researcher and surveys were sent only to those teachers

whose site administrator agreed to participate in the

survey.
During the development of this project,

other

limitations were noted. Teachers were given a certain
window of time in which they could respond to this

survey. Busy work schedules may have prevented them from
having the time to participate. Other teachers who

received the survey may have been off track when the
survey was delivered, therefore preventing them from

participating-.
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Internal validity of this survey may have been
compromised in that many of the respondents had heard of
Social Stories, presented in their district, by the

researcher. Had the researcher not provided the

information on Social Stories, one would surmise that the
actual percentage of teachers who had no knowledge of

Social Stories would have been much higher. One would
also suspect, a possible bias in that many of the district
special education teachers personally know the
researcher.

Definitions of Terms
For this thesis the following definitions apply:

Autism - a neurological brain disorder that appears early
in life, generally before the age of three. Children

with autism have problems with social interaction,

communication, imagination and behavior. Autistic
traits persist into adulthood, but vary in severity.
Some adults with autism function well, earning

college degrees and living independently. Others
never develop the skills of daily living. The cause

i s unknown.
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BTSA - BTSA, an acronym for "Beginning Teacher Support

and Assessment," is a state-funded program,
co-sponsored by the California Department of
Education (CDE)
Credentialing

and the Commission on Teacher

(CCTC) designed to support the

professional development of newly-credentialed,

beginning teachers and fulfill the requirements for
the California Clear Multiple and Single Subjects

Credential.
Cognitive - a term that describes the process people use

for remembering,

reasoning, understanding, and using

judgment; in special education terms,

a cognitive

disability refers to difficulty in learning.

Disability - the result of any physical or mental
condition that affects or prevents one's ability to
develop, achieve, and/or function in an educational

setting at a normal rate.
Learning Handicapped (LH)

- a disability; a child's

regular education classroom performance is
significantly below expected levels; also a

disability category containing the currently used
labels of severely learning disabled, educable
mentally handicapped,

and mildly mentally

5

handicapped. Students in this program access regular
education curriculum, with accommodations and

modifications.

Students graduate'with high school

diploma.
Likert Scale - A Likert scale is an often used

questionnaire format. It requests respondents to

specify their level of agreement to each of a list
of statements. A typical question using a five-point

Likert scale might make a statement,

then ask the

respondents to indicate whether they:
1.

Strongly disagree

2.

Disagree

3.

Neither agree nor disagree

4.

Agree

5.

Strongly agree

Peer Assistance & Review (PAR)- - is a collaborative

effort by the teachers' union and the
administrators' union, to support and renew quality

teaching in every classroom. Master teachers provide
peer support and review to new teachers and

permanent teachers who have received ratings of Does
Not Meet Standard, Unsatisfactory, and Improvement

Needed on summary evaluations. PAR provides a
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strong,

collaborative approach to teacher support

and accountability.
Severely Handicapped (SH)

- a disability' category

containing the currently used labels of trainable

mentally handicapped,

severely/profoundly

handicapped, severely emotionally disturbed,
autistic, and multihandicapped.

Students in this

program do not access regular education and do not
receive a high school diploma. Students receive a

certificate of completion.
Special Day Class

(SDC)

- a self-contained classroom in

which only students who require special education

instruction for more than 50% of the school day are

enrolled.

Resource Specialist Program (RSP)

- students receiving

special education instruction for less than 50% of
the school day are enrolled in the RSP; these
students can be "pulled out" of the regular
education classroom for special assistance during

specific periods of the day or week and are taught
by credentialed resource specialists.

Social Stories - Social Stories are a tool for teaching
social skills to children with autism and related
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disabilities. Social stories provide an individual

with accurate information about those situations
that he may find difficult or confusing. The
situation is described in detail and focus is given
to a few key points: the important social cues,

the

events and reactions the individual might expect to
occur in the situation, the actions and reactions

that might be expected of him/her, and why. The goal
of the story is to increase the individual's

understanding of, make him more comfortable in,

and

possibly suggest some appropriate responses for the
situation in question.

Special Education (sped)

- instruction or education that

is required to meet the needs of children with

special needs that cannot be supplied through some
modification in the regular education program.
Special Education Programs/Services - program,

services,

or specially designed instruction (offered at no

cost to families)

for children over 3 years old with

special needs who are found eligible for such

services; these include special learning methods or
materials in the regular classroom,
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and special

classes and programs if the learning or physical

problems indicate this type of program.

Specific Learning Disability (SLD)

- a disability; a

chronic condition that selectively interferes with
the development, integration, and/or demonstration
of verbal and/or nonverbal abilities.
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CHAPTER TWO
■REVIEW OF THE LITERATURE

Auti sm

Imagine traveling through life as a puzzle with

missing pieces, a song with notes off key or a script
with lines in disarray. This is autism. The perplexing

neurological disorder, which baffles scientists,
challenges educators and overwhelms families.

It is a

complex developmental disability, which manifests in many
different areas,

such as social interaction,

communication skills, thought processes, perception and

attention. It is not a disorder with a well-defined list
of set of symptoms,

instead it is a broad spectrum of

disorders which may range from mild to severe. The DSM-IV
(American Psychiatric Association, 1994)

lists "Autistic

Disorders" in a category under the heading of "Pervasive
Developmental Disorders." A diagnosis for autism is made
when an individual displays six or more of twelve

symptoms on this list, across three major areas: social
interaction,

communication and behavior (Appendix A). A

list provided by the Autism Society of America (Appendix

B) defines the Diagnostic Criteria for Autism checklist

10

in simpler terms. The characteristics of autism may

present themselves in many various combinations. Two
individuals with autism may be very different from one

another, having.a different combination of the traits
listed.

While the understanding of autism has increased

since Dr. Leo Kanner first described it in 1943,

there is

still no known cure for autism. Autism affects an

estimated 2 to 6 out of every 1000 individuals and is
more prevalent in boys than girls. Autism, based on
statistics from the U.S Department of Education and

government agencies,

is growing at a rate of 10-17% per

year (Autism Society of America, n.d.). At this rate,

the

prevalence of autism could reach 4 million Americans
within the next 10 years.
One of the most common characteristics of

individuals with autism is their difficulty in relating

toothers. Safran,

a professor at Ohio University, calls

autism an "empathy disorder"
Children,

2002, p.

(Council for Exceptional

12). Autistic individuals have

difficulty understanding emotions or picking up on

non-verbal social cues. Whereas a non-autistic individual
looks at an entire social situation, an autistic
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individual may focus on a much smaller component of the
situation. Not only are they unaware of correct social

interactions,
imitate,

they have great difficulty knowing how to

initiate or maintain.social interactions. They

also insist on sameness and experience high anxiety when
something new is introduced to .their environment.

Abnormal Processing
A study was conducted on the "abnormal processing of
social information from faces in Autism,"
Sears,

(Adolphs,

& Piven, 2001) . The study was administered to

eight high functioning autistic subjects in four
different experiments that assessed recognition of

emotional and social information, primarily from faces.
The tests administered were identical to tests that were

previously used in the studies of individuals with
bilateral amygdala damage and those individuals with

normal health and intelligence. Several studies have
hypothesized that abnormal amygdala function may account

for some impairment found in autistic individuals,
specifically,

those with impaired processing of social

information in faces. The findings of this study

concluded that those with bilateral amygdala damage and
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those with autism had impairments in the same tests that
were administered. Although a conclusion that autistic

individuals may also have some damage in the amygdala has

not been determined,

it does warrant more investigation.

For intent of this paper, however, emphasis- will be

strictly on the findings found in the individuals with
autism.
Adolphs,

Sears, and Piven,

(2001), addressed the

deficits in autism, -which are clearly apparent in regard
to social behavior and communication. Individuals with

autism'"ciisplay impairments .in multiple cognitive domains,
with evidence pointing to those aspects of cognition

which'are most relevant to social functioning. The
hypothesis is that, social cognition,

in a sense,

is

somewhat separate from other aspects of cognition. The
empirical support for this idea derives from the findings
that suggest,

"subjects with autism can be impaired

relatively selectively on tasks that assess their

knowledge of other people's mental states, with relative
sparing of others perceptual and cognitive abilities

(Baron-Cohenr,

1995) .

In the Baron-Cohen (1995)

study, regarding the

processing of social information, high functioning
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autistic individuals showed selective impairments in
their recognition of higher order mental states from

faces. A previous study,
Jollife,

1997),

(Baron-Cohen., Wheelwright, &

found that higher order social/mental

states were those signaled primarily through the eyes. An

example of that would.be "flirtation." Autistic
individuals were not able to normally recognize these
"eye cues," yet could distinguish basic facial
expressions of emotion such as happiness. The findings

regarding information gathered socially and emotionally
from faces parallels other studies which argue that the

social impairments seen in autism result from an impaired
ability to use "theory of mind" mechanism. This "theory
of mind" will be discussed later in this paper.

Four experiments were conducted in a study which
involved discriminating the intensity of facial emotion

(Jansari, Tranel &' Adolphs, 2 00 0; Adolphs et al.,

1998) .

In experiment #1, individuals with autism were able to
r~-

discriminate emotional expression.and intensity of faces

just as well as their counterparts.

It was also found

that their ability to discriminate the identity of faces
fell within the normal range.
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Experiment #2 addressed the recognition, of basic
emotions from facial expressions. It yielded findings
similar to experiment one in that most of the autistic

subjects tested normal in rating facial expressions such
as happiness,

surprise, disgust, anger,

fear and sadness.

Two of the subjects, however, gave severely impaired
responses. One, while rating faces of fear, disgust and
surprise and the second individual when rating the face
of disgust.

Experiment #3 yielded interesting findings in the

social judgment of faces. Data was presented with 50
stimuli that normally receive negative ratings and 50

stimuli,. which normally receive positive ratings. As a
group, the autistic individuals tended to give abnormal
positive ratings to those faces that wo-ulcl usually
receive negative ratings and visa versa. Some of the
negative ratings were in respect to trustworthiness and

positive ratings regarding approachability.
Experiment #4 observed the social judgment from
lexical stimuli

(Adolphs et al.,

1998) When autistic

individuals were given adjectives describing personality

attributes,

they did not differ from the normal
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individuals in rating their likeability of those

attributes.
Adolphs, Sears, and Piven (2001), determined that
the findings of this study were consistent with similar

studies in that:

autistic subjects are able to form normal
perceptual representations of faces

(Experiment

#1), and that they are able to retrieve
knowledge regarding the basic emotion expressed

(Experiment #2), but that they fail to link
perception of the face to the social judgments

called for in our task (Experiment #3)-possibly either because they cannot trigger
normal retrieval of social knowledge, or

because they have not acquired normal social

knowledge to begin with.
Faces convey critical social information and the

ability to "read" them is imperative for social
communication. This use of a face as the channel for

social communication begins early in infancy. This
apparent defect in autistic individuals was noted clear

back in 1943 with Kanner. Despite the fact that autistic
individuals do not process social and emotional
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information from faces normally,

it has been difficult to

determine the precise nature of the impairment.
The study by Adophs, Sears, and Piven (2001),

added

new insight in that the autistic individuals had no

problem with Experiment #1. It appears to the authors of
the study that,

"it appears plausible that early

perceptual processing is intact, but that autism features
an impaired ability subsequently to trigger normal

retrieval of knowledge, and normal social behaviors, on
the basis of the visual representations of faces"

(Adolphs, Sears, & Piven, 2001) .

Social Cognitive Development
Perhaps the greatest impairment in autistic
individuals is that of social cognitive development. The

study of infant cognition has been given much attention
over the last couple of decades, producing diverse and

sometimes conflicting results. The model by Cohen,

Chaput, and Cashon (2002), closely resembles the
Piagetian theory. Infant cognitive development depicts
infants as developing their knowledge for the world

through an information processing approach. It is

important not only how infants process information, but
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that the process changes with age. This process also
possesses a hierarchical progression in that an infant
initially processes simple perceptual units. Those units

then become integrated with more complex units and so on

and so on. Empirical evidence was presented based on a
study of how infants' process a simple 45-degree angle and
how they come to understand a complex causal event. Other
tests,

such as object unity and Complex patterns of

objects were also addressed. For the interest of this
paper,

I will bypass the actual tests and center on the

conclusions collected.

The authors, Cohen, Chaput, and Cashon (2002), took
the approach that infant cognitive development can be

summed up by six information processing principals. The

writer of this paper found these extremely important in

that if autistic individuals were impaired in the natural

progression of cognitive development, these normal
progressions would shed light on the deficits found in
autism.

The first of. the natural progressions of the

information processing principles infer that infants are
not born with a tabula rasa or clean slate as J.B Watson
proposed. It would seem that they are born with an innate
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system that enables them to process information and learn

about their environment, developing a storehouse of
knowledge.

In the beginning, a young infant may access

low level information,

such as sound, color, texture,

orientation or.movement.
Secondly, as an infant learns and develops,

the

information processed becomes more complex and builds
upon previously processed information. It is assumed that
the ability to process more- complex information is the

result of being able to integrate the more complex higher
level "unit" of ■ information with the previously learned

lower level "unit" of information. The learning system,
it appears, is hierarchical.

The third principal states that the hierarchical
system continues as learning continues. Each higher-level

unit of information is' built up by the last unit of

information, which is then integrated to an even higher

level of information, and so on. This system of learning

repeats and continues throughout development.
During the fourth level of development, there is an
apparent bias in the continuum of learning,

in that, even

though lower-level information is available, the learning

process will first be attempted at a .higher level. If,
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for some reason, higher units' are not available,

in this

fifth principle, lower units are utilized. A higher unit

may not be available for a variety of reasons, but more
often because the system becomes overloaded.

Circumstances causing overloading may include the
addition of irrelevant noise or materials, or having to
convert a simple object event into a category of objects
or events. If for some reason the system falls back to a

lower level,

it will try to accommodate by moving back to

the higher level.

The sixth principle concludes that the strength of
this learning theory is that it seems to be applicable
throughout all of human development.

It is how we come

proficient or experts in various tasks throughout our
lifetime.. It enables us to make sense of the physical and

social world around us.

It is this hierarchical

development that assists us in succeeding,

in moving

forward intellectually and maturing in all areas of

development.

Questions for Thought

If there is,

indeed, a hierarchical progression in

information processing, then what about the autistic
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individual? While normal individuals are able to access
information, shifting from different levels or units of
learning, autistic individuals have difficulty in doing

so.

"Reading" or processing social cues allows us to
determine moods, thoughts and perceptions. We are

sensitive to a touch, a gesture, a raise of the brow.

If

this impairment exists in an autistic individual, then

can social cognitive development be taught? What are the
social deficits in children with autism and how are they

manifested? Are there strategies to help "fill in" the
missing pieces? These thought provoking questions will be

examined further.

Social Deficits in Children with Autism
The social deficits of autistic children often

create a major barrier in their inclusion into mainstream
schools and society,

in general. Greenway (2000)

discusses interventions by various theorists,

listing the

challenges faced by educational psychologists in finding

appropriate inventions for individuals with autism and
Aspergers Syndrome. This article is meant to inform the
reader as to the types of assessments and interventions
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available. For the intent of the paper,

autism and

Asperger's Sydrome are not looked at as separate

entities, as is often the case. The focus is more on the

fact that these disabilities both cause impairment in

social interaction,

social communication and social

imagination.
What are social impairments and how can they be

assessed? In a forward to the Autistic Continuum, Aarons
and Gittens

(1992, p. 3) define the continuum of social

impairments under three headings: The impairment of

social relationships, the impairment of social
communication and the impairment of social understanding

and' imagination.
Impairment of social relationships is described in
an extreme form as an "aloofness and indifference to

others"

(Aarons & Gittens,

1992). In a milder form of the

spectrum it is one who "lacks understanding and
perceptiveness toward others." Some rules of social
behavior have been learned, but only at a superficial
level.
Impairment of social communication can range from an

absence of desire to communicate with others to those who

talk incessantly about topics that are only of interest
22

to themselves. These -individuals do not pick up on any

I
cues that the listener may be boreql and cannot engage in

reciprocal conversation. In spite of possessing adequate
linguistic capabilities, they are unable to maintain a

normal conversation.
The impairment of social understanding and

imagination may include an apparent inability to engage
in pretend play or copying and an unawareness of their

surrounding world. In a milder form, children seem to
have an ability to recognize other individual's feelings

but are not able to empathize. This inability to

empathize is directly related in their inability to

perceive the thoughts or intentions of another (mind

blindness).
Aarons and Gittens

(1992) devised this continuum of

social impairment as a screening tool for the medical and
educational community in assessing and diagnosing

autistic children between the ages of 2-8 years old.

Although it describes various extremes of an autistic

child, it provides no strategies or interventions.

Included in this article were summaries of several
different theoretical positions, their authors and the

assessments available or used by these theorists.
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It is

clear that there are different theories, many
overlapping, but for the purpose of this paper,

I will

focus on'the findings of Baron-Cohen, Leslie and Frith,
(1985), and the theory of mind.

Theory of Mind
One of the most significant advances in

understanding autism has occurred with research from
Frith,

(1991) , Baron-Cohen (1985) and Happe

(1991) . Their

research supports the hypotheses that autistic
individuals have impairment in the ability to "mind

read,"

(Baron-Cohen, 1995). This ability is essential in

order to understand the behavior of others.

In autism,

this ability to "read" social situations and facial
gestures is impaired. Baron-Cohen, Leslie and Frith,

(1985), describe autistic individuals as lacking a theory
of mind, having the inability to attribute mental states,

such as thoughts,

intentions and emotions to others. They

are unable to use these mental states in predicting and
explaining the behaviors of others.
The original test devised to assess a child's

perception taking ability is the.Sally/Anne Test
(Baron-Cohen, Leslie, & Frith,
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1985). Sally and Anne are

two dolls. Sally has a basket and Anne has a box. The

story is enacted in front of a child. Sally puts a marble
in the basket while Anne is watching. Sally then leaves

and goes for a walk. While Sally is out, Anne puts the

marble in her box. The child is asked where Sally will
look for her marble. When she returns, normal children
and even Down's Syndrome children respond with the

correct answer (or perspective)

that Sally will look in

her basket first. Autistic children will say that Sally

will look in Anne's box. Autistic children are not
thinking of the perspective of the other, just a concrete
answer of what they know. The normal development for

theory of mind is approximately 4 years old in normal

children, whereas autistic children do not develop this
until 9-14 years of age. Some higher order theory of mind

tasks may still be unattainable to some autistic

individuals, yet are easy for a 7 or 8 year old. Can

theory of mind be taught? Various experiments have been
investigated to see' if autistic children might be taught
to carry out theory of mind tasks and it is this exact

premise that helped bring about the development of Social
Stories.
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Social Stories
The National Association of School Psychologists

(Barnhill, 2002)

lists several different strategies used

for intervention with those individuals with autism, one

being Social Stories.
Social Stories were developed by Carol Gray in 1993
and are now used not only in the US, but the UK, as well.

Although research is still limited, many practitioners
are regarding Social Stores as a useful tool or strategy

for students with autism. Gray "stumbled" upon Social

Stories,

in 1991, while working with a young boy named

Eric. He was confused by a particular social situation.
Gray wrote a story, describing the rules of the situation
and expected responses. The story was read for one week.

The results were so positive and immediate that many
other stories were written.for this child, with the same

positive impact. Because the stories focused on social
situations, they were referred to as "Social Stories."

She began to make a direct link between Social Stories
and cognitive development factors such as "theory of

mind"

(Baron-Cohen, Leslie,

& Frith,

1985). She began

implementing Social Stories to directly intervene in
aiding the autistic individual's ability to "see" things
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from another perspective. Gray states,
privy to a secret code"

(Gray,

1998, p.

"most people are

169), which she

describes as "a system of unspoken communication that
carries essential information; a system that eludes and

frustrates individuals with high functioning autism and
Asperger Syndrome"

(p. 169). Since students with autism

experience difficulty determining what other people are
thinking or feeling and lack in perception of various
social settings, Social Stories help provide social cues
and appropriate responses to different situations.
Social Stories are just as the name implies; a

narrative or story written to help an individual with

autism to understand a certain social situation. Gray

suggests that Social Stories are successful because "they
are visual, they identify relevant social cues and
provide accurate information, describe expected behaviors

and they take away social interference in order to

maximize learning"

(Rowe,

1999, p. 14). Each story begins

with detailed information, describing the who, what, why,

where and when of a story. Social Stories may also
include what the desired response is and help prepare the
child for a new situation. A Social Story cannot teach
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new skills, but can provide information or cues in

helping the child retrieve the desired response.

Social Skills
To comprehend the importance of social skills,

it is

important to understand "social competence." Many
researchers view social competence as,

of varying factors,
others,

"the interaction

including positive relations with

absence of maladaptive behaviors, peer

acceptance, exhibiting specific behaviors that maximize
the probability of reinforcement,

employing behaviors

that focus on peer acceptance, and effective social
skills"

(Gresham & Elliot,

1987; Vaugh & Haager,

1994) .

If a student were successful in integrating these

variables, he or she would be considered socially

competent, thus capable of exhibiting appropriate social
skills. Social skills are defined as the cognitive

functions and verbal and non-verbal behaviors that one
uses in interacting with others. They include the

following:
Conflict resolution, sharing,

turn-taking,

problem avoidance, adaptation to routines,

initiation of activities, making choices,
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interpreting facial expressions and gestures,
as well as emotional recognition and labeling

coping skills

(i.e., expressing anger

appropriately); work habits

(i.e., using class

time efficiently); and peer relationships
(i.e.,

interacting with a variety of children

on a regular basis).

(Gut & Safran,

2002)

Social skills are also dependent on one's ability to

exercise their skills with competence.

In autistic

individuals, not only is there an impairment in these

social skills, but as a result, they are often shunned by
their peers and adults.
To understand the social impairment in autism,

we must first appreciate the complexity of our

own social cognition-the skills which together
help us to communicate and socially interact

with one another. These skills enable us to
find meaning in the infinite variety of words,
inflections, social cues, glances,

facial

expression, and gestures people use to

communicate. People with autism have difficulty
determining that same social meaning.
1994, para. 5)
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(Gray,

Attwood adds:

Our codes of social conduct are based on the
knowledge of how our behavior affects the

thoughts, opinions and feelings of others. We
strive not to offend.

If a child does not

conceptualize the thoughts of others then they
will appear rude and inconsiderate,
descriptions often made by strangers when

meeting a child with autism. Such children
appear to belong to a different social culture.
Social Stories provide a 'visitors' guide to

our social culture, by explaining social
conventions,

their rationale and what is

expected for those exploring "unfamiliar

territory"

(Attwood,

1998, para. 7).

Social Stories provide an autistic individual with

specific information regarding what should occur in a

specific situation and why. They provide "the code to
decipher what is relevant to the situation and explain
the 'thread' or theme that- links specific events"

(Attwood,

1998). They enable the autistic individual to

see the "big picture."

3 0-

The Guidelines for Writing a Social Story

When writing a Social Story, the writer should first
take into account "the age, reading and comprehension

ability, attention span,

interests and preferred learning

style of the individual"

(Howley,

2 000) . The observer

must first observe and target a situation in which the
student is having difficulty. These difficulties may
include a wide variety of situations,

transitions, routines,

such as;

inappropriate behavior,

understanding feelings, goals,

future events,

etc. The

observer must take into account not only the factors
observed, but also those not observed. For example,

if

the student is struggling with a transition to a

particular class,

several questions should be considered.

Is the class always held at the same time? Is it always

on the same day? Do the students line up in a particular
order? Has there been a change in the routine? Are there
different teachers? Have the students moved to. a

■different room? Are the routines consistent throughout

the day and week? Have new students been added to the
class? Any changes at home? All avenues, should be
considered and the observer must ask many questions as
part of the observation. In this way, hopefully,
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all

angles are addressed. The observer must try to "climb
inside the mind" of the autistic individual. It is the
perception of the student that is the focus of the story.
Social stories, created by Gray,

are comprised of

four types of sentences, as described by (Edelson, n.d,
para. 2): descriptive, perspective,

directive and control

sentences. Descriptive sentences objectively define where

a situation occurs, who is involved, what they are doing
and why. Perspective sentences describe the reactions and
feelings of others in a given situation. Directive

sentences are individualized statements of desired

responses. They often follow descriptive sentences,
telling a student what is expected as a response to a

given cue or situation. Directive sentences often begin
with,

"I can try to" or "I will work on." The writer of

the Social Stories must try to avoid using statements

that are inflexible, such as,

"I can,

I will, or I

should," which leave little room for error. Control

sentences are written by the student with autism. These
sentences identify strategies the student will use to
recall the information in a social story. The most

important of these types of sentences are the descriptive
and perspective. Social stories should follow a ratio of
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at least 3 to 5 descriptive and/or perspective sentences
for every directive and/or control sentence. The social

story ratio is maintained regardless of the length of the
story. The most common mistake in writing social stories

is too few descriptive and perspective sentences and too
many directive sentences. The more descriptive and

perspective sentences, the more opportunity for the
student to determine his or her own responses to a
situation.

Usually, Social Stories are written in the first
person and the present tense, as though the student is

writing the story and describing events as they take

place. They may be written in the future tense,

in

describing an upcoming situation to help make the
transition or upcoming events seem less overwhelming.

Relating aspects of the anticipated event to a more
familiar event,

setting, or activity may be helpful. That

is, the writer may try to relate the event to a previous
one.
Illustrations or pictures may be used,

as long as

the author is mindful that illustrations or pictures may
too narrowly define a situation. Illustrations may be
distracting to some students. Black paper may also be
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used as a background to the written portion of the story
(with only a few sentences per page). The focus should be

on the written words. Photographs and stick figures may
also be effective.
Social Stories often describe one aspect or one step
of a social situation per page. The writer must avoid

absolute words, such as,

words such as,

"always" or "never," instead use

"usually" or "sometimes." Directive

sentences should be written positively, describing

desired responses instead of describing problem
behaviors.
Modifications for writing a Social Story may be made

depending on each student. For a younger student or

students who cannot read independently, an audiocassette
tape can be made to accompany the story. The story can be
read aloud into a cassette recorder, with a bell or

signal to indicate when to turn the page.
When introducing a story to a student,

it should be

presented at a neutral time and setting. The presenter
should sit to the side and slightly behind the student,

with the story being the main focus. The story should be
read on a consistent basis, usually once a day and just

before the target situation,

if possible. Within time,
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the story can be skipped if the student indicates they

might not "need" it on a given day. The story should be
kept visible., however,

if needed for reference, many

students will refer back to their story for review or
just for a sense of accomplishment in their "mastered"

stories. It is also important to monitor the
effectiveness of the story. Sometimes modificati-ons may
need to be made and the material updated. Rewriting

sections that still remain unclear to the student may be
necessary.

Empirical Evidence

Swaggart and Gagnon (1995), describe the use of

Social Story intervention programs to aid teaching

.

appropriate social behavior to three children with
autism. The procedures used combined Social Stories and

the Social-Skills Training Model. The study included a

detailed description of the construction of each Social
Story,

from the page measurements, materials used, color,

font size and the use of photographs and icons. The three,
participants were children who attended a self-contained

classroom. The classroom teacher, a paraprofessional and

four graduate students working in the classroom presented
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the Social Stories.

Interventions were based on Social

Stories and the Social-Skill Intervention Model advocated

by Simpson and Regan (1988).

The first participant, Danielle, was an 11-year-old
girl with autism. She had language skills, but was
difficult to understand. She had a history of physical

aggression, including overly friendly behavior toward
others. This extended both to family and strangers. She

would often run up to strangers and if they tried to pull
away,

she would pull their hair,

scream or grab them. An

environmental analysis revealed that Danielle had many

instances during the day to interact with others. Her
class also participated in weekly outings in the
community, which provided many occasions to interact with

unfamiliar people. The teacher was concerned with

Danielle's inappropriate social greetings and responses.
Danielle's safety was also at stake, as she appeared to
show no discretion between familiar or unfamiliar

individuals.
'T The greetings that would be the focus of Danielle's

Social Stories were divided into four categories: Greets,
Touches, Aggression and Ignores. In greetings, Danielle

was to acknowledge an individual by verbalizing the word
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"Hi" and/or raising her hand to wave. She was to maintain

a distance of 3 ft. between herself and the other

individual. Regarding touching, Danielle was to maintain
a 3-foot distance. She was not allowed to touch another
individual,

including non-threatening touches, which were

defined to her. Aggressive behavior was also defined to

Danielle. Again, she was to maintain a 3-foot distance
and was not to initiate any aggressive touch. If Danielle

failed to respond to a greeting or the presence of
another person, she was observed as ignoring an

individual.

Baseline data was collected in observing the way
Danielle greeted, whether it was appropriate or not and
to what extreme. The observations gathered were able to

help validate the teachers concerns, gather information
as to how Danielle greeted and determine if there were

environmental factors. The percentages of appropriate
greetings were tallied based on the number of appropriate
greetings by the number of opportunities available.
Danielle's Social Stories were titled,

"Danielle's

Greeting Book." The story did not follow the exact

guidelines as prescribed by Gray and Garand,

(1993) .

included one descriptive sentence and four directive
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It

sentences. The first page included photos of the
individuals, who were appropriate for Danielle to hug,
which were the teacher, bus driver and a secretary in the
school office.

The Social Story was read to Danielle one time each

morning. Staff participated in implementing the program,

as they were made aware of the strategies and desired
outcome. Danielle was to wave and say "Hi." If she did

not, staff would give her a verbal prompt of "wave and

say hi" or use physical redirection paired with a verbal
prompt if she moved within 5 feet of anyone other than
the teacher, bus driver or office secretary.
Before the intervention program occurred, baseline
data was collected over a period of nine days. Of the 119

incidents,

only 7% were judged to be appropriate, with 11

incidents of aggression. After the intervention program,
74% were judged to be appropriate, with no occasions of

aggression.
Two other students participated in the study: Adam

and Darrell. Adam was a 7-year-old with pervasive

development disorder. He possessed some expressive
language, but often mumbled. He preferred to be alone and
tended to ignore others. He often screamed, hit, kicked,
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head banged and had tantrums, especially when peers
approached. Darrell was also a 7-year-old male, diagnosed

with Autism. His language was basically echolalic and he

spoke often of fast food menus or items listed in a phone
book. He interacted by choking his peers or knocking them

down.
Pre-intervention observations determined that both

boys did not exhibit appropriate interactive play. They

were both prone to aggressive behavior when approached by
another person. The target behaviors selected were
sharing, parallel play, aggression and screaming. When

creating a baseline, sharing was defined as giving a
requested item to the one requesting the item and
parallel .play required staying with a peer group for 15

minutes or after leaving a group, returning within one
minute. Aggression included any physical harm or attempt
to harm directed at another student, while screaming was

defined as any loud noise made by the child.
A description of the Social Story was provided. It
included icons,

consisting of pictures of people sharing.'

The story for Adam utilized three descriptive statements
and one directive. Darrell's was identical except that it
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used two directive statements. The stories were read each
morning,

individually, to each student.

Baseline data for Adam was collected over a period
of 10 days. Adam did not show aggression 70% of the time

and exhibited parallel play 80% of the time. He failed to

share 100% of the time and screamed during the sessions,
100% of the time. After the implementation of the Social

Story intervention program, data was collected over a

period of 18 days. During that time, Adam did not show

aggression 94% of the time, exhibited parallel play 94%
of the time. He shared his toys 22% of the time and

screamed 56% of the time.
Baseline date for Darrell was collected over a
period of 10 days. Darrell did not show aggression 80% of
the time and exhibited parallel play 80% of the time. He

failed to share 100% of the time and continued to grab
100% of the time. After the implementation of the Social

Story intervention program, data was collected over a
period of 17 days. During that time, Darrell did not show

aggression and exhibited in parallel play 94% of the

time. He shared his toys 35% of the time and grabbed 35%
of the time.
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The authors,

Swaggart and Gagnon (1995)

noted that

these results seem to demonstrate that an increase of

appropriate behavior and decrease of inappropriate
behavior could be attained through social stories,
although this was only an informal study. The study did
not provide an accurate of account of the success of
Social Stories in that they were not the only strategy

implemented. There was also no return to the baseline,
which might help determine the true success of the

intervention. The journal article concluded that further

research was needed to validate the effectiveness of
Social Stories. Based, however, on preliminary findings,
it supported the notion that Social Stories might be a

technique that proves effective with autistic individuals
who function at various levels.

The use of Social Stories to reduce precursors to
tantrums in individuals with autism was explored by
Kuttler, Smith and Carlson,

(1998). These studies

acknowledged that autistic individuals are visual

learners and often struggle with curriculum, unless it is
presented visually. Since Social Stories are compatible
with a visual learning style, they were used to attempt

41

to teach autistic children desired social skills by using

Social Stories to cue appropriate responses.
Jon, the participant, was a 12-year-old boy,

diagnosed with Autism, Fragile X Syndrome and
intermittent explosive disorder. Test scores determined a
cognitive ability at approximately three years of age

with receptive language, expressive language and actual
speech ranging within a one to two year level. He was

often difficult to understand and relied heavily on a

picture schedule to transition from activity to activity
throughout the day.

Jon was in a self-contained classroom with other

students with pervasive development disorder and autism.
The class was highly structured, with one teacher and

three aides.

Instruction occurred within the classroom

and in community settings as well. Jon also received

speech therapy, occupational therapy, adaptive music

therapy, adaptive physical education and horticulture
therapy.

In spite of a highly structured class, Jon still

had difficulty with social situations. During any
unexpected transitions, wait time or free time, he

exhibited tantrum-like behavior.

42

Many interventions and consequences were implemented
to address Jon's behavior, such as time out, classroom
and individual picture schedules, reinforcement,

stickers

and point charts and token systems. None of these
interventions seemed to have an effect during transition,

wait or free time. Due to his age and size, the

participant was becoming more difficult and safety issues
were of great concern.

Jon exhibited precursors to his tantrums and it was
believed that if the behaviors that preceded a tantrum
were reduced,

it might de-escalate the tantrum. The

precursors were defined as inappropriate vocalization

(screaming or cussing) and dropping to the floor. Two
different Social Stories were introduced,

addressing the

two most difficult times in Jon's day. During his morning

work and lunchtime, he needed constant prompting.
A description of each Social Story was provided in
the article,

including the color of the paper used,

font

size, etc. Icons that that student was already familiar
with were incorporated into the story. Success of the

Social Story was measured by an event-recording system.

Baseline was determined during the use of traditional
classroom interventions. Social Stories were read prior
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to the two target times. The student had access to the

stories at any time once they were introduced. Once the

Social Stories were introduced, the precursors to the
tantrums decreased. When a return to baseline occurred,
involving the withdrawal of the Social Stories, the

tantrums increased. During the final phase,

the Stories

were reintroduced and once again, the precursors to the

tantrums decreased.

The conclusion of this article deemed Social Stories
effective in reducing the precursors to tantrum behavior.
Even though Jon had schedules to help him with

transitions,

it was not until a Social Story was

introduced that Jon's behavior changed.

It appears that

"students with autism require visual interventions along
with directions,

choices, or rationale to transition or

manage their own behavior. The social story may be

effective because it combines these elements to help the

student know how to react to specific situations"

(Kuttler, Smith, & Carlson, 1998, p. 181). The article
hoped that this study would provide a larger database for
teachers to refer to when considering various strategies
in working with autistic students.

It was shown that the

Social Story method is easy to implement and virtually
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cost free, although future research would be necessary to

validate its effectiveness across various settings ahd
levels of functioning.
Smith (2001) highlights the use of Social Stories in

managing social behaviors such as inappropriate sexual

behavior, obsessive behavior and unsafe behavior.
Initially the stories were written for three specific

children but over a period of time, parents and teachers
were introduced to the Social Story approach and the
stories became an integral part of the school's
intervention curriculum for all of the students with

Autistic Spectrum Disability.
Nineteen stories were written,

implemented and

evaluated. The focus of the stories included limiting
obsessive behavior, managing dangerous behavior,

compliance, self-help skills,

lack of

inappropriate sexual

behavior, developing friendships and transitions. The

majority of the school staff and parents found the Social

Story approach practical and effective. With a rating
between 1-10 and 10 being most effective,

the Stories

rated as follows: 16 of the 19 stories rated above

mid-point, with 13 of them rating between 7-10. Five of
the Social Stories rated a 10.
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Overall,

the families and teachers who implemented

the Social Stories rated the outcome highly effective.
Some of the staff did not complete the Social Story,

for

various different reasons and a common concern of many of
the teachers was that the social understanding and social

behavior had not been internalized, that perhaps no real
learning had taken place. Other concerns were questions

as to whether the stories would be generalized across

different settings. To others,

it didn't seem to matter,

as reports of immediate changes in behavior occurred and

the view of Social Stories remained positive.

The article re-emphasized that it is important to

remember that Social Stories alone cannot teach a new
skill, but it can provide the■information to prompt a
skill that the child already possesses, but is unable to
use appropriately. The success of Social Stories is

gaining, but more research needs to be done. The article

emphasized the importance of documentation to further

study the effectiveness of Social Stories.

Hagiwara and Myles

(1999) acknowledged that Social v

Stories have been used as a positive intervention for

individuals with autism. Their article explored the

results of using Social Stories in a computer-based
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format and proved that using a multimedia Social Story

program was effective. The participants involved three
male individuals.

Participant #1, was a male,

7 years and

11 months old. participant #2, was a male,

9 years and 11

months old and participant #3, was a male,

7 years and 3

months old.

Participant #1 and #2 struggled with the task of
washing their hands. The task was divided in to 6 steps,

using a task analysis approach. Participant #3 struggled
with staying on task. Social Stories were developed,

in a

book like format, to be read on a computer■monitor. The

stories also included audio capability, providing' the

participants access to read the stories along with the
computer "voice." Baseline data was collected, and then
the boys were introduced to the basic skills of using a
computer.

Participant #1 was observed during morning snack,
before lunch and after recess. He was provided prompts to

complete steps of hand washing, yet his performance range

fell within 75-83%. After the multimedia Social Story was

introduced, over a period of 21 days, Participant #1
showed improvement in washing his hands.. His performance

reached 100% accuracy in completion.
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Participant #2 was observed during three settings
also; before going to the resource room, before lunch,

and after recess. His performance improved from 83% to
95% completion during the intervention, but never reached

100%. Participant #2 needed prompts to complete the task
of hand washing.

Participant #3 was observed in his average duration
of on task behavior in three settings; lunch,

resource

room and general education classroom. His on-task

behavior at lunchtime was interrupted by his
self-stimulatory behavior. His teacher then reported that

his computer time had now become obsessive and was
uncharacteristic of his on-task behavior. No stable

improvement in Participant #3 average duration of on-task
behavior was observed during the study.

Results indicated that the intervention increased
the skill levels of some of the participants in certain

setting. Participant #1 demonstrated hand washing across
all three settings, demonstrating a generalization of
newly acquired information to other settings. Participant
#2 demonstrated improvement in two settings and

Participant #3 showed partial improvement.
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'

The impact of this study was inconclusive and
because it was the first attempt of its kind, no previous

research could be directly compared with the results of
this study.

Rogers and Myles

(2001)

explore using Social Stories

and Comic Strip Conversations to interpret social

situations for individuals with Asperger Syndrome. They
acknowledge the difficulty for children with Aspergers in

attending to social cues and interpreting social
situations. These individuals also experience difficulty
in understanding the beliefs of others,

transitioning,

sharing and distinguishing what is relevant and what is

irrelevant. The article stresses how imperative it is in
understanding these social cues,

in understanding

gestures, and verbal and facial cues.
Rogers and Myles
systems,

(2001) discuss the two visual

developed by Gray, designed to support students

in interpreting social situations. They state,

these

techniques "turn an abstract situation into a concrete
representation that allows for reflection. Social Stories

use a brief narrative that describes a situation,
relevant social cues, and responses"

(p. 310). The

article also discusses Gray's "Comic Strip Conversation,"
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similar to Social Stories but illustrated with simple

stick figures and other symbols,

in a comic strip format.

At the time of this article in 2001,

it was admitted that

research was limited and only 4 other studies had been
published regarding the effectiveness of Social Stories

(all of which are mentioned in this paper).
The participant in this study was a 14-year-old

male, Tom, diagnosed with Aspergers Syndrome. He was

struggling with staying on task. Tom had a distorted view
of himself and his world around him. He perceived himself

as having many friends,

in both the special education and

general education setting. He considered many to be his

best friends and viewed himself as being a part of their
social circle. Most of the students,

however,

did not

know him or interact with him. He did interact with some

special education students, but many of the interactions

were not successful. Tom exhibited some behavior problems
throughout the day, usually escalating immediately
following lunch and during PE,

(which followed lunch). At

lunch, he seemed confused, making facial gestures,

flapping his hands and talking to himself. He would
continue to exhibit self-stimulatory behavior, pacing

back and forth.
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Teachers reported his. need for several verbal and
physical prompts when opening his locker or gathering his

supplies. In spite of prompts, he appeared agitated and

unable to focus. A resource teacher spent time with Tom,

gathering information for insight into how Tom was
perceiving various social situations with which he seemed
to be struggling with.

Tom reported that he was concerned about lunchtime,
in particular, the girls at lunchtime. He perceived that

they were making fun of him and he was bothered by their
topics of conversation,. He didn't appear to have any

strategy to change his behavior and actually thought his
peers should be arrested for their behavior.

After assessing Tom, a Social Story was introduced
which outlined occurrences during lunch and steps to

follow from lunch to PE. Tom read the story before lunch
over a five-day period. On the 10th day, the Social Story

was revised to. include lunch activities. On the 12th day,
Comic Strip Conversations were introduced. The Comic
Strips were helpful in clarifying a social situation that

Tom was misinterpreting.
I

The study concluded that for Tom, the Comic Strip

Conversations seemed to have most relevance in helping
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him through various social situations.

It would seem

difficult to come to a conclusion as to the effectiveness
of the Social Stories, since' they were piggybacked by the

Comic Strip Conversations. They may,

in fact, have both

played a part, but it would be virtually impossible to

determine. The article viewed both modalities as "holding
promise" for children with Autistic Spectrum Disorder.

The Social Stories and Comic Strip Conversations are both

adult and student friendly, designed for use in whatever

setting necessary.
Norris and Dattilo

(1999), evaluate the effects of a

Social Story intervention on a young girl with autism.
They acknowledge that one of the identifying

characteristics of autism is social impairment. Autistic
individuals with average to above average intelligence
have great difficulty understanding or empathizing with

the thoughts or feelings of others and therefore struggle
in forming friendships. This particular study was cited

in;two other studies.

In the article by Thiemann and

I

Goldstein,

(2001), a multi-strategy approach, using

Social Stories, written text cues and video feedback was

used. Due to the combination of the strategies
implemented,

it was difficult to determine the success of

Social Stories alone. However, notable improvements were

made in all five children,

ranging from six to twelve

years old, with mild to moderate Autism. When referring
to the case study by Norris and Dattilo (1999), the

article stated,

Norris and Dattilo evaluated the effects of
social stories on social behaviors of an 8-year

old girl with autism. Following intervention
sessions consisting of reading social stories,

the child continued to demonstrate some

inappropriate social skills, during lunch with
peers, and no changes were noted in appropriate
I

social skill use. Therefore,

the successful use

of social stories to modify social behaviors of

children with autism awaits further study.

(p. 426)
The statement that "no changes were noted" is not true.

Wh,ile the participant did still demonstrate some

inappropriate behavior, the actual study by Norris and
Dattilo

(1999)

states.

"Although the data during the

Social Story intervention were variable, the decrease in

Jennifer's inappropriate social interactions was
correlated with the Social Story intervention"
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(p.

180).

Although hard to determine what degree the change in
behavior was attributed to Social Stories, there
definitely were notable changes in her behavior.

Witmer (n.d.)

also refers to the study by Norris and

Dattilo noting that the research on Social Stories was
sparse but acknowledges that the strategy accounts for an

average of 50% decrease in inappropriate behavior. The
article (which discussed many different strategies in

developing social skills among autistic individuals)

suggested that the results of the study should be
interpreted cautiously as they reflect a correlational
relationship and not a causal one.

Norris and Dattilo

(1999) used an A-B design to

evaluate this particular Social Story intervention. This

type of experiment requires that the dependent variable
be measured repeatedly under a controlled baseline

(A) and intervention (B)
is established,

conditions. Once a stable level

the intervention can be introduced.

Measures are repeated during the intervention. A
i

correlational relationship is suggested between the
intervention and the dependent variable, if there are any

therapeutic changes in the dependent variable. A
functional relationship’ cannot be determined due to
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issues of internal and external validity. Teachers and

clinicians,

as in this case, often use an A-B design.

the documented case by Norris and Datillo

In

(1999), a

repeated measurement of 'the dependent variables

(appropriate, inappropriate and the lack of social
interactions) were observed over a five day period, to
determine a baseline. Once inappropriate social

interactions were established, the Social Story

intervention was introduced.
Jennifer was an eight year old, African American

female. At three years old,

she was diagnosed with mild

to moderate autism. Jennifer was selected to participate
in the Social Story intervention due to her diagnosis of

autism, her cognitive functioning levels, her ability to
communicate verbally and her full inclusion into general

education, with.some special education support.

The article provided a description of the Social
Story,

such as color, size,

font,

etc., although a copy

of the actual script was not provided. Videotape was also
used to monitor appropriate and inappropriate social

interactions during lunchtime. This was used to help
determine the baseline/
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The Social Story was reviewed daily,

10-15 minutes

before lunch. It was written to follow Gray's guidelines,
with a certain ratio of descriptive and directive

sentences. Picture symbols were also used to increase

interest.

,

Three stories were written for Jennifer,

to help

maintain her interest. The stories were written to target
I

social interactions. Appropriate interactions included

initiating or responding to other students.

Inappropriate

social interactions included bizarre verbalizations or
echolalia. Jennifer would often repeat monologue she had

heard on television.

Initially, there whs no change during, the
introduction of the Social Story. By the 5th day, however,

inappropriate behavior began to decrease. Tawney and Gast
I

(1984)

stated that "an immediate, abrupt change in level

and trend at the introduction of the intervention is

indicative of a powerful, effective intervention." This

was not observed with Jennifer,

in this particular study.

I

The authors, however,
of the behavior,

felt that due to the pervasiveness

it is doubtful that the behaviors would

have decreased without the Social Stories. Perhaps the

lack of abrupt change was also due to the fact that three
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Social Stories were used. The varying content of the
stories may have interfered with Jennifer's ability to

focus on one or two key points. The authors noted only

one Social Story should be used to avoid possible

confusion in the future.

Greenway (2000)

looks at strategies which promote

positive social behaviors. The literature, which seems to
hold the greatest relevance in assisting educational

psychologists in supporting inclusion in mainstream

classrooms, was reviewed. Of the various interventions,

Social Stories and Circle of Friends were-found to be
very effective.

The article refers,to findings found by Rowe

(1999)

in which she describes a single case study. For her

article, Do Social Stories Benefit Children with Autism
in Primary Mainstream Schools?, she won the Stanley Segal

award. Carol Rowe is a specialist teacher, who works in
primary schools. Her article explored the benefits of
i

Social Stories for students with Autistic Spectrum
Disorder. Rowe's work is mentioned in several articles,

supporting Social Stories.
The participant, George, was diagnosed with

Asperger's Syndrome at the age of three. He was a year
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two pupil in primary school 'at the time of his

introduction to Social Stories. George had difficulties
with social interaction and communication. He was easily

distracted by visual stimuli and responded adversely to

specific sounds,

reporting that some sounds actually hurt

his ears. George was refusing to enter the school
cafeteria and eat lunch with his classmates. George would
scream and struggle to get away,

shouting that the other

children were 'disgusting' and 'noisy'. His support
provider felt that she no longer wanted to continue
assistance to George due to his behavior. His outbursts

were causing distress to the other students and George
ended up eating lunch each day, alone.

Previous unsuccessful strategies had been discussed.

Staff had reported they frequently had tried to explain
to George how he should ’behave and why. His seat was
changed in the cafeteria and other students were asked to

keep an appropriate noise level. George's route to the
cafeteria had also been changed, thinking that perhaps it

had become a trigger to his behavior.
George was observed and detailed notes were kept in

order to help determine ,factors that might trigger his

outburst. As he prepared for lunch, he would begin to
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protest and complain that he did not want to eat with

other children. As staff encouraged him, his protests

would increase and- he would refuse to pick up his
lunchbox. He would shout that the other children were

disgusting because they -ate with their mouths open and

they were too noisy. His support provider was unable to

persuade him to go to the cafeteria.
1

'

George was interviewed and his perceptions of the

situation were recorded. When writing a Social Story,
Gray emphasizes that there may be two valid perspectives
on any situation, but it is important to focus on the
perception of the student when writing the story.
George's perception was .that is was a "nice lunch time"

if it was quiet.

'

A Social Story was'written for George, entitled,

'Lunch time'

(Appendix C),

recommended by Gray (1994).

It followed the guidelines
It was presented to George as

a three-page booklet and read to him right before

lunchtime. After it was'read to him, his comment was,
"Now I'll know what to do!"

Once the Social Story was read to him,

the change in

George's behavior was immediate. He picked up his

lunchbox, walked to the cafeteria with his support
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provider,

sat down and ate his lunch. His behavior was so

drastic that his support provider was able to leave him
for a few minutes. When George was questioned about his
lunchtime, he responded,

"I've had a happy lunch time."

The intervention was monitored over a 12-week
period. The support provider was enthusiastic as she
monitored George's progress. Before the intervention,

George would only eat a portion of his lunch. After the
intervention, he was eating his whole lunch, which seemed
to directly link to the story's final sentence,

"I will

try to eat my own lunch and not worry about the way the

other children are eating their lunch." For the first six
weeks, the story was read daily, but gradually it was

reduced and by the 12th week discontinued. George's
behavior continued to remain appropriate and lunch times

were no longer a cause for concern. When asked about
lunch times, George said that he was still happy and
added,

"I don't even read the story,

I just remember it."

George, reportedly, was also able to transfer his
skills to other situation. When he told other children at

the beginning of an assembly to be quiet, the support
provider reminded him,

"If the children get too noisy a

grown up asks them to be quiet." George responded
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appropriately and seemed to be able to generalize some of

his understanding. The article suggests that Social
Stories are a valuable tool that may have been
overlooked. Rowe

(1999)

feels that this technique can be

useful and hopes with further interventions, that other
children will make the same comment as George, when he
first read his story,

"Now I'll know what do."

Conclusion-

Virtually all case studies examined revealed
similar, positive results by the participant and/or

participants. Some Social Stories interventions were

combined with other interventions, which may have
compromised the findings of the Social Stories. Some

Social Stories were not written or did not adhere to the
guidelines and thus, did not generate a higher positive
response to the Social Story.
All studies agreed,

although the findings are

inconclusive and still need further research, the success
of Social Stories should be-investigated.

Social Stories

cannot teach a new skill, but provide information and

prompt a skill that the child already has, but may not be

using properly.
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Based on preliminary findings,

it appears that

Social Stories may, hold great promise for some autistic
individuals who function at a variety of levels.
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CHAPTER THREE
DESIGN' AND METHODOLOGY

Subjects

Subjects for this study consisted of special

education teachers from the San Bernardino City Unified
School District, however',' they were exclusive to teachers

who teach in the resource specialist program (RSP),

teachers who teach the learning handicapped/special day

class

(LH/SDC) and those who teach the severely

handicapped/special day class

(SH/SDCj . Permission to

survey these teachers was first obtained by the IRB of
CSUSB

(Appendix D) and by Dr. Paul Shirk, Ed. D.,

Assistant Superintendent of Research and Systems Analysis

(Appendix E). Dr. Shirk gave his approval with the
following six specifications. First, each Principal had

to consent to the survey being conducted on their school

site. Second,

it was to the discretion of the Principals

if they wished to participate in the survey. Their

professional judgment was to be respected, whether they

participated or declined. Third, teacher anonymity must
I

be guaranteed, with each survey containing no

identifiers. Fourth, each teacher packet must state that
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their participation is strictly voluntary. Fifth,

it was

to be made clear that the survey was a student project
and not a mandatory district,

state or federal document.

Sixth, the procedures applied to implement to survey

could not vary from the information originally sent to
Dr. Shirk.

Principals were contacted through district email.
After introductions from, the researcher, permission to
conduct a survey on each site was requested. The manner
in which the survey would be conducted was explained.

Permission was also obtained from the researcher's site
administrator (Appendix F).

The participant for the qualitative interview was
chosen based on her professionalism and familiarity with

Social Stories. The participant was given a consent form
(Appendix G)

and a copy of questions that would be used

in our interview (Appendix H).

Instrumentation/Data Collection

Each participant■received an introductory letter

(Appendix I) , a consent 'form (Appendix J) and a survey
(Appendix K). The introductory letter'stated the name of

the researcher and intent of the survey. Participants
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were informed that the survey was voluntary and was not

district mandated. The consent form included the title

and purpose of the project. Survey directions were given,
asking participants to indicate, by a checkmark, their
knowledge of the use of Social Stories as a teaching

strategy. Participants were informed of the length of
time needed to complete.the survey (approximately one to

three minutes). Participants were assured of
confidentiality and anonymity. They were also informed

that survey results coul,d be obtained upon project

completion.
The survey was tallied by way of a Likert scale. The

target population consisted of Special Education

Teachers, exclusively Resource specialists and those who
teach the learning handicapped and severely handicapped.

The survey included all grade levels. Participants were
asked to indicate whether they were male or female, what
level or grade they taught, years of teaching experience
I

and what program of special education they represented.

The survey was then divided into two sections. A Likert

scale rating with number one representing strongly
disagree, number two representing disagree,

representing neutral,

three

four representing agree and five
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representing strongly disagree was developed. Section one

questioned survey respondents to indicate their level of
agreement to fifteen statements. Section one, question

one, states,

"I have knowledge of the Social Stories

reaching strategy." If the participants did indeed have
knowledge of Social Stories as a teaching strategy they

were asked to answer the: following fourteen questions.
1.

I feel comfortable implementing the Social

Stories teaching strategy.
2.

I feel comfortable implementing the Social
Stories teaching strategy in individual
sessions.

3.

I feel comfortable implementing the Social

Stories teaching strategy whole class
situations.

4.

I feel comfortable implementing''~the Social

Stories teaching strategy in front of
administrators.
5.

I feel comfortable implementing the Social
Stories teaching strategy while training

others.
6.

I do not use the Social Stories teaching

strategy in the classroom.
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7.

I sometimes use the Social Stories teaching

strategy in the classroom.
8.

I always use the Social Stories teaching

strategy in the classroom.
9.

I found success with the Social Stories

teaching strategy in the classroom.
10.

Preschool is the best educational stage to
implement the Social Stories teaching strategy.

11.

Early Elementary is the best educational stage
to implement the Social Stories teaching

strategy..
12.

Late Elementary is the best educational stage
to implement the Social Stories teaching

strategy.
13.

Middle School is the best educational stage to
implement the 'Social Stories teaching strategy.

14.

High School is; the best educational stage to

implement the Social Stories teaching strategy.
If they had no knowledge of the Social Stories
teaching strategy they were asked to skip to Section Two.

The fourteen questions in Section One questioned the

levels of familiarity with Social Stories and the amount

of times they were implemented within a classroom. The

:
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question also sought the opinion of the participants as
to whether they felt Social Stories were effective and if

so, what, in their opinion was the best education stage
(elementary, middle school or high school)

to implement

Social Stories.
Participants in Section One were also asked how they

heard about Social Stories. They were to check all the
boxes that applied. Possible choices included friend,
individual research, district-in-service, teaching
credential program, training/conference,

support provider

(BTSA & PAR Advisor or other). The participants who had

not heard of Social Stories and were asked to skip to
Section Two were asked if they'd like to learn about

Social Stories and if so, by which forum; a friend,
individual research, district-in-service,
credential program, training/conference,

teaching

support provider

(BTSA & PAR Advisor or other).

Data Treatment Procedures

Each participant was provided with a return

envelope,

addressed to the researcher to be returned

through intra district mail. Participants were given
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approximately three week's to complete the survey and were

instructed to return by April 26, 2005.
Surveys were collected each day from the

researcher's mailbox and' locked in a file cabinet in the
researcher's classroom.
Out of 98 surveys sent,

56 surveys were completed

and returned. Data was collected and recorded.

Qualitative data was obtained by an interview

conducted at the participant's home. The interview was
approximately one [hour and forty-five minutes. The

interview was recorded, with the consent of the

participant, and later transcribed by the researcher.
Questions were guided by an IRB approved list of
interview questions ..(Appendix H) . Participant was asked

to review the transcribed interview and encouraged to
provide input. Participant approved of the transcribed

document and forfeited a request to keep the taped

recording. Participant read and signed informed consent
(Appendix G).

[
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CHAPTER. FOUR

, FINDINGS

Quantitative data was collected through the

implementation of the survey entitled,

"Do San Bernardino

City Unified School District Teachers Have Knowledge of
t

the Social Stories Teaching Strategy for Students With
Autism?" The survey was isent to. 98 special education
i

teachers. Out of the 98 surveys sent,

56 teachers

responded. The survey included whether the respondents
were male or female, wha^t level of special education they
taught, what age group and how many years' of experience

they had.

i

Table 1. Special Education Program Currently Instructing

i

Number of
Teachers

1

RSP-Resource Specialist1

28

LH/SDC-Learning Handicapped/Special Day Class

12

SH/SDC-Severely Handicapped/Special Day Class

11

Other

J

5
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Table 2. Level of Instruction
1

Number of
Teachers

0

Pre School

Early Elementary

(K-3)

15

Late Elementary

(4-5;)

7

Middle School

(6-8,)

17

High School

(9-beyond)

8

Table 3'. Years of Teaching Special Education

Years of Teaching iSpecial Education
1

12

1

0-2 years

14

3-5 years

6-8 years

8

'

5

9-11 years
12-15 years

Number of
Teachers

j

4

11

16+ years
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Forty-one of the respondents were female,

10 were

male and 5 did not! indicate. 2 8' of the teachers were of

the Resource Specialist Program, 12 taught a learning
handicapped/special day class and 11 taught a severely
handicapped/special day class

(5 indicated other). When

asked to indicate level of instruction,

15 teachers

taught early elementary,' 17 taught late elementary,

7

taught middle scho.ol and 8 taught high school. Years of
experience included 12 who had taught for 0-2 years,

had taught 3-5 years,

14

8 had taught 6-8 years, 5 had

taught 9-11 years, 4 had taught 12-15 years and 11

teachers had taught for 16 years or more.
A likert scale was ’used, asking teachers to indicate

their level of knowledge of the Social Stories teaching
strategy.'
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Disagree

Neutral

Agree

Strongly Agree

Section One:

Strongly Disagree

Table 4. Results from Survey

1

2

3

4

5

I have knowledge 'of the Social
2
13
12
17
12
Stories teaching strategy.
If you have no knowledge of the .Social Stories teaching strategy
skip to Section Two. ,
2. I feel comfortable implementing
10
2
3
6
3
the Social Stories teaching
strategy.
3 . I feel comfortable implementing
4
12
4
2
3
the Social Stories teaching
strategy in individual sessions.
4. I feel comfortable implementing the
6
4
8
3
3
Social Stories teaching strategy
whole class situations.
5 . I feel comfortable implementing
the Social Stories teaching
6
4
9
2
. 4
strategy in front- of
administrators.
6. I feel comfortable implementing
7
3
the Social Stories teaching
5
7
2
strategy while training others.
7. I do not use the Social Stories
4
teaching strategy in the
4
6
6
2
classroom.
8 . I sometimes use the Social Stories
.teaching strategy in the
5
4
4
12
0
classroom.
9. I always use the Social -Stories
teaching strategy in the
6
9
1
6
2
classroom.
;
10 I found success with the Social
Stories teaching strategy in the
2
2
5
13
2
classroom.
.
11 Preschool is the best educational
stage to implement the Social
1
311
5
1
Stories teaching ^strategy.
1.

1
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Neutral

Agree

Strongly Agree

12. Early Elementary is the best
educational stage to implement the
Social Stories teaching strategy.
13. Late Elementary is the best
educational stage to implement the
Social Stories teaching strategy.
14. Middle School is the best
educational stage to implement the
Social Stories teaching (strategy.
15. High School is the best
educational stage to implement the
Social Stories teaching strategy.

Disagree

f

Strongly Disagree

Section One:

1

2

3

4

5

1

3

14

6

1

1

5

14

4

0

1

5

15

1

1

1

4

12

1

1

Responding to section one, twenty-nine out of 56

teachers surveyed indicated having no knowledge of Social
Stories as a teaching strategy. Out of the 29 who
indicated no knowledge,

17 indicated that they would like

to learn about Social Stories. Interesting to note, of

the 29 teachers with no knowledge, none of them were

teachers of the severely handicapped. Perhaps this

indicates that the teachers who are more apt to have
autistic students have received some training regarding

Social Stories. Also notable, teachers who have less
amount of teaching experience have more knowledge of
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Social Stories. This may indicate that Social Stories are

now mentioned as a teaching strategy in such programs as
the intern program or BTSA.

Twenty-nine out of 56 teachers surveyed indicated
having knowledge of Social stories as a teaching

strategy. Overall, this group of teachers indicated

feeling comfortable to implementing Social Stories on

individual sessions, whole class situations and in front
of administrators. Only 5, however,

felt comfortable

enough to train others.

Teachers with knowledge of the Social Stories
teaching strategy indicated how they heard about Social

Stories. Answers varied from speech therapist,

school

f

psychologist,

Inland Regional Center; Dr. Jose Fuentes,

and Mrs. Patricia Nicholas

(program specialist)

to the

teaching credential program. For the most part, however,

subjects had learned of Social Stories as a teaching

strategy from the researcher of this paper. Teachers who
already had knowledge of Social Stories also indicated a

desire to learn more about Social Stories, specifically
from a district in-service.
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Findings from this survey seemed to substantiate the
findings gathered from the interview with the participant
from the San Bernardino City Unified School District.

Qualitative Interview
The participant for my interview invited me into

their home on a Sunday afternoon. The walkway was

sprinkled with blossoming flowers and a beautiful
Romanesque water fountain stood near the entrance of the
front door. The living room was decorated in neutral
colors of beige and brown. A glass cabinet displayed the

collection of exquisite glassware and a huge roman column
marked the entrance of the staircase. The home was
comfortable and inviting. The participant offered me some

tea and we sat.to begin our interview.
I have known the participant for over 5 years, both
as a colleague and as a friend. The participant is well

known and highly respected within our school district.
Known for a crazy sense of humor, quick wlit and blunt
'z

responses,

I trusted that this individual would be a
•> I

perfect participant,

in that the answers would be

straightforward and honest. Thus,
selected for this interview.
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she was purposely

My participant began a career working with students
in 1988. The first 5 years were spent teaching in a

Non-Public School

(NPS)

Getting for the emotionally

disturbed. Most of the students were from group homes and
were bussed to school daily. Their ages ranged from nine
to eleven. At that time, the participant did not yet have

her teaching credential,, but held a Bachelor of Arts

degree in Health Science. The classroom followed the
Crane/Reynolds program, which helps to'provide strategies
in areas of behavior management,

social skills and

behavior intervention plans. The participant stated,
I ran my classroom on a point/level system. My
.students were charted every 10 minutes and were
given points for appropriate behavior,

completed work or for whatever we were working
on at that moment. Within a very short time, my

students were no longer needing time-outs in a

locked room and they were learning how to

monitor their own behavior.

The classroom was so successful; it soon became a model
for other teachers. Teachers from non-public schools and
schools in the district’were coming to observe the

participant and their"teaching strategies. During this
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time, the participant also helped to pilot the program,

Safe Alternative For Education (SAFE).

The participant completed their schooling, receiving
both a multiple subject regular education credential and
a special education credential/moderate to severe. The

participant also holds a Cross-Cultural Language and

Academic Development

(CLAD)

credential. In 1993, the

participant transferred to a middle school in the San

Bernardino city Unified School District

(SBCUSD), where

the participant has been teaching a Severely

Handicapped/Special Day Class
years.

(SH/SDC)

for the past 13

In 2003, the participant helped to develop and

create the SH/SDC framework curriculum (The

Basics/Moderate to Severe Basic Skills Curriculum

Framework)

for the SBCUSD and has participated in the

presenting and training of the .curriculum to teachers in

the SBCUSD and teachers outside of our district. The
participant has been awarded by the SBCUSD Superintendent

for helping to improve school attendance and is presently
a BTSA support provider for two other SH/SDC teachers

within the district.
The students in the participant's class possess a

wide variety of disabilities. These disabilities range
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from traumatic brain injury, cerebral palsy,

specific

learning disability, mental retardation, downs syndrome
and autism. The class is a class designed for the

severely handicapped. The focus of this class is geared
towards independent living and life skills. The

curriculum is divided into five domains, Functional
Academics, Domestic, Community, Vocational and

Recreational Leisure. "Our program is designed to' meet
the needs of the students, to enable them to live a life

as independent as possible, to be a responsible person in
society," the participant explained.

"Many regular

education teachers have a misconception of what we
actually do as teachers of the severely handicapped,

so I

often explain our Basics Curriculum to them." The
participant went on to elaborate,
Functional academics are exactly that,

academics that are functional! If we are
teaching math skills, then those skills might
include how to read a .menu.

If you have $7.00

and a hamburger is $6.25, do you have enough
money? We teach our students how to use a
calculator or to round up to the nearest
dollar. We use actual coins and then we apply
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that knowledge by going out into the community.
The students are expected or assisted in

ordering their own food item. They have to

first choose the item', making sure they have
enough money to pay for the item. Then they

order and pay with their own money, making sure
they have been given the correct change. Other

functional skills may include telling time,

reading and interpreting a bus schedule,
balancing a budget,

filling out a job

application, writing a check,

reading a recipe,

finding sections in a newspaper, looking up
names of individuals or companies in a phone
book. Everyone should take your class!

I joked. We discussed how many students in general

education are not taught1 the basic living skills with the
same emphasis that our students are taught.
"The Domestic Domain" the participant went on to

explain,

"prepares students to become as independent as

possible in their living environment." Instruction
includes personal care, such as grooming and hygiene.

Some people are taken aback by how blunt we
sometimes need to be with our students, but if
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someone needs deodorant,

I tell them that they

need deodorant. This isn't to embarrass them,

but sometimes they need to hear it not only
from home, but from their teacher as well.

Everything is a learning process, whether it
encompasses math, reading or personal grooming

skills.
The domestic domain also includes food preparation and
housekeeping skills.

"Our students work in the school

cafeteria and also help with the clean up duties," said

the participant. Students in the SH/SDC program are also
taught how to wash dishes, use a washer and dryer,

iron

and mend clothes.
The Community Domain is addressed more in high

school than in middle school, but we still
participate in community outings. This portion
of our curriculum is to prepare our students to

access and use the community environments as
independently as possible. We take our students
to the grocery store, dollar store or to

Baker's. These are all within walking distance
from our school.

In high school, they will

learn to read the city bus schedule and go out
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into the community weekly, accessing the
Omnitrans,
the participant explained.
All of the domains are woven together,

hopefully preparing our students to function as
contributing adults in society. Vocational

skills are interspersed within every domain.

In

middle school, we are addressing certain work
related skills that help to prepare them for

their transition into high school. These skills
include learning how to work independently,
controlling our behavior, communicating at

appropriate times and working cooperatively.
The ultimate goal is to place our students in

jobs that are best suited for their level of
independence.1 One.of my students, a young boy
with autism, went on to complete the program at

the high school level and now has been working
a job site for 3 years.

If you knew him when I

had him, you might find it hard to believe, but

those are the success stories that we love to
hear and make'us proud of what we are doing!
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The participant and I sat to reminisce for a while,

as we

both had taught the student aforementioned. We laughed at
some of the silly antics he had pulled!

Our R ecreational/Leisure domain is probably the
most misunderstood part of our curriculum.

I go

crazy when I hear other teachers say that all

we de is watch movies or that we are nothing
more than glorified babysitters.
Recreational/Leisure is designed to help our

students choose appropriate activities with

their free time. Believe it or not, that is
sometimes a hard concept for our population. If

a student comes to me during this period of the

day saying,

do' ,

'I'm bored,

I don't know what to

I know that they are not being successful

with their free time. This is when we have to

guide them on what are some appropriate
choices.

I asked the participant to give some examples of what a
student might

ihoose for free time.

Our room provides numerous activities for the
students to engage in. They can choose from
puzzles, games, computer time, movies, work
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packets, listening to music, and all sorts of
thing 3

.

The goal is that this leisure time

helps them to engage in constructive and
persomally satisfying activities, not only at

schoo 1, but also in their home and in the
commu nity.' They are also encouraged to go to

the 1 ibrary or volunteer to work with another

stude nt. Sometimes they do not differentiate
betwe en the fact that free time can be time

alone or something done with a friend.
I asked th e participant as to how many autistic

students the participant had taught and if any of them
were high functioning.
in my

I' ve

program and most of them were high functioning.

Three of them stand out in my mind. One was a
young lady who loved earrings. She seemed

fixat.ed with anyone's earrings. We had to teach
her

was standing next to and teach her not to touch
the earrings. We■taught her to compliment
someone regarding their earrings, but not to

touch them. She. used to freak people out by
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just walking up to them and grabbing their

earrings. Of course,

I thought it was funny to

see the reaction of the teachers who are afraid
of our population, but we did teach her to

stop. I had her before I had learned about
Social Stories. I think if I had known about

them, writing a Social Story for her on why she
i

couldn't just walk up and touch someone's

earrings would have been helpful. She
eventually did stop, but I think using a Social

Story would have been more effective and
faster.

I said to my participant "You're getting ahead of me" and
we laughed. My next question was,

"What do’you know about

Social Stories and where did you hear about them?" We

laughed again, because I, knew that my participant had
learned about Social Stories during a presentation I gave
to some of the teachers in the district, but I was

curious to hear the participant's perspective.

"Well,

I

heard about Social Stories from you, of course," said the
participant,
but something you said in your presentation
rang true. You had said that most teachers who
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taught a SH/SDC program were probably teaching
Social Stories in their classroom already. What

teachers reall,y needed to know was that the

lessons they wjere teaching needed to be written
down,

so that the autistic population could

read them. With my classroom,

I realized that

when we went on field trips and then came back,
the following day the students couldn't tell me

what we had done the day before.

I started

making these little books. The books had

pictures taken from our field trip and they

narrated what we did. On the day after the
field trip, we would read the story and look at

the pictures.

It was amazing how they helped

the students to sequence the order of our day
and recount what we had done. When you shared

with us about Social Stories, it was an 'ah ha'

moment for me!
I told the participant that this was my favorite thing to
hear from a teacher.

It is that moment when everything

makes sense, a deep understanding as to why Social

Stories would work for bur autistic population. It is
that,

"Why didn't I think of that?" moment, or "Hey,
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I've

been doing something like that all along."

"Exactly!" the

participant said. The participant went on to emphasize,
"I realized that I could write my little books or Social
Stories before we went out into the community. I realized

how this would help not only my autistic population but
it would help all of the students to know what we were

doing, what was expected and help to prepare them. Our

students already have a hard time with changes and
experiencing new things, but especially my autistic
students. Writing a Social Story would help to prepare
them for upcoming events. Social Stories would help them
to fill in the missing pieces.

I loved the Social Story

that you shared about your autistic son, how he was
stressing about flying on an airplane. You showed us the

Social Story that you wrote for him and how it
I

immediately calmed his nerves. I couldn't wait to try it
in my classroom and tell my parents about it." I asked my

participant,

"Have you implemented Social Stories in the

classroom?" "Of course,"1 the participant replied.
It was a no brainer after you explained how
they worked. I knew they would work because I
had already been doing them,

in a sense. I

.immediately wrote one for one of my autistic
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students who■was always fretting about what was
going to happen next. I wrote a Social Story,

which included a calendar and weekly events.
This too, we have always done in the classroom,

but this was written just for him, his own

personal book.

I modeled it somewhat after your

airplane story for your son and just like it
worked for your son, the difference was like
night and day for my student.

I asked the participant to elaborate on what age level

she taught and as to how often, when and where did she

implement Social Stories as a teaching strategy.
My students range from 11-13 years old.

I use

Social Stories in the classroom and use them

for the classroom as a whole,.

I use them in

preparation for off campus activities, cooking
lessons or any situation that should arise. I
have used them in preparing for earthquake and

fire drills. I have also used them to address

hygiene and grooming issues.

I probably use

them about once a month, but would like to do
them more often. This year,

I have a larger

class size, which I feel hinders the use of
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Social Stories on a more individualized,

one on

one basis. I just don't have the time when my
focus is more on control and behavior. Now that

we're talking about it, though,

I'm sure a

Social Story can address some of the issues I'm

dealing with in having a larger class size. As

I'm sure you know, sometimes with Social
Stories, you just forget to do them! I do that
all the time,

I told the participant.

"Here I am, the one who sings

praises about Social Stories and then I'll realize one of
my students with Autism is really struggling and I had

failed to write a Social' Story. It's easy to forget, when
we're so consumed with other issues of’the day." The

participant agreed. I asked my participant if there was a
grade level that was most appropriate and should Social
Stories be adopted as a teaching strategy and should it
be a requirement for all: who teach those with high

functioning Autism? "I remember the story you wrote for
the little boy who went around growling like a lion. He

was only in Kindergarten, right?"
participant continued,
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"Yes," I replied. The

That showed me that Social Stories could be for

any age learner and if they couldn't read, then
they could be simplified by using pictures.

Should it be adopted as a teaching strategy?
Well,

I certainly think so, but if you tell

teachers that they are required to teach

something, they usually buck at the system.

I

guess that's our human nature. We always think
we can do it our way.

I don't think teachers

should be told that it is absolutely mandatory
to implement them in their classrooms, but it

should be mandatory that they receive training
on Social Stories. That way, they can decide if

they feel that is would be a positive learning
tool for their classroom. Personally,

I think

that any teacher who understands the autistic

population would grasp the concept and see what
a great learning strategy Social Stories are.

think they would also see that it's something
they are already doing in some fashion or form

already. Social Stories are basically just

writing down the social lessons that we are
already teaching!
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I

As our interview was coming to an end,

I asked if the

participant would like to learn more about Social Stories
and what was the best way to teach the Social Stories

teaching strategy to teachers?

I would like to see more in-services done on
Social Stories. I definitely would benefit from

having a refresher course once a year.

I think

it would be great if teachers would get

together and share specific scenarios that are
occurring in their class. We could then help

each other in writing Social Stories. I also
would like sample stories provided for each

classroom. I know that most Social Stories on

written on an individual basis, targeting a
specific situation in which the student with

autism is struggling with, but some scenarios
are common to all. For example, maybe sample
Social Stories could be written addressing
areas of need that are common to all SH/SDC

teachers. Stories about grooming, lunch time,

fire drills, field trips etc.
that,
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I'm happy to hear

I told the participant, since that is a vision I've had
also. Carol Gray, who originated Social Stories, has

written books that include sample stories, but I

explained to the participant that I would like to provide
something of the same nature for our district. I asked

the participant if it would help to have someone,

such as

myself, to come to the classroom, observe a specific
behavior and then collaborate with the participant in

writing a Social Story. The participant thought that

would be "fantastic."
I feel that is the missing component from the

training we receive. We obtain all of this
information but then there is not a lot of

follow up. I think teachers would be more apt
to use Social Stories if once they learned

about them; someone would come to their room,
such as you, and show them how to target a
specific problem that they may be facing in

their classroom with one of their students with
Autism.

It would give the teachers more

confidence in writing them, especially if they
saw that they were already on the right track.

Autism is on the rise,
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so we must be prepared.

We are the ones who are impaired, not them,

if

we don't learn how to best reach out to our

Autistic students.
I thanked my participant for their time and input. I felt

that their insight was invaluable and supported the
findings obtained from my quantitative research project,

triangulating and hence ’enhancing the external validity
of my work. The participant expressed a desire for more

in-services on Social Stories. She had also found success

with Social Stories and although she felt comfortable

implementing them in the classroom, she was not
comfortable training others.

Participant expressed a desire for more in-services
on Social Stories. Participant had also found success
with Social Stories and although she felt comfortable

implementing them in the classroom, she was not
comfortable training others.
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CHAPTER FIVE
CONCLUSION

Are Social Stories an effective teaching strategy

for students with autism? Empirical evidence,

along with

qualitative and quantitative data collected from this
study,

suggests that they are. Why then is relatively

little known about them? What can be done to educate our

educators?
Based on data collected from the survey, Do San

Bernardino City Unified School District Special Education
Teachers Have Knowledge of the Social Stories Teaching

Strategy for Students with Autism?, special education
teachers indicated a desire for more district in-services

on Social Stories. While in-services are currently
provided within the district, they are presented to a
selected audience. Presentations should be provided for

all teachers who work with autistic individuals. As
suggested in the qualitative data,

Social Stories should

be provided in notebook format, written to address

specific social situations that are common to all. The
social stories could include such topics as grooming,

hygiene,

lunch -time,

library time,
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fire drills, etc. One

would surmise that once the teachers were educated in

their effectiveness and then provided with actual stories
to use in their classroom, the use of social stories

would have a dramatic increase.

Recommendations

The survey,

"Do.San Bernardino City Unified School

District Special Education Teachers Have Knowledge of the

Social Stories Teaching Strategy for Students with
Autism?" was conducted on a rather small sample of

teachers. Surveys were sent to 98 special education

teachers, with only 56 responding. Time constraints may

have been a factor and teachers, off-track, may have not
been able to respond before the deadline. Perhaps the

deadline for responding should have been extended.

Future research may choose to include a sampling

from different, school districts. This would give a
broader picture to the extent in which educators have

knowledge about Social Stories. The findings would also
indicate- how educators were -receiving their information,

if at all. Another interesting study sample would be that
of the parents within the district who have students in

special education. It wo.uld be interesting to note
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whether parents were actually more knowledgeable of the

success of Social Stories than the educators and what

they feel is the impact of Social Stories on their
Children. A comparison could be made of where the parents
are receiving their information as opposed to the

teachers. It is recommended that this study be replicated
with a larger sample of teachers and more qualitative

interviews. A longitudinal study is recommended for

subsequent studies.
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APPENDIX A

DIAGNOSTIC CRITERIA FOR 299.00 AUTISTIC

DISORDER FROM THE DIAGNOSTIC AND
STATISTICAL MANUAL OF MENTAL
DISORDERS, FOURTH EDITION

Diagnostic Criteria For 299.00 Autistic Disorder from the diagnostic and Statistical Manual of
Mental Disorders, Fourth Edition (DSMIV).
A. A total of six (or more) items from (1), (2), and (3), with at least two from (1), and one
each from (2) and (3)
(1) qualitative impairment in social interaction, as manifested by at least two of the
following:
(a) marked impairments in the use of multiple nonverbal behaviors such as eye-to-eye
gaze, facial expression, body posture, and gestures to regulate social interaction

(b) failure to develop peer relationships appropriate to developmental level
(c) a lack of spontaneous seeking to share enjoyment, interests, or achievements with
'
other people, (e.g., by a lack of showing, bringing, or pointing out objects of
interests to other people)
(d) lack of social or emotional reciprocity ( note: in the description, it gives the
following as examples: not actively participating in simple social play or games,
preferring solitary activities, or involving others in activities only as tools or
“mechanical” aids )
(2) qualitative impairments in communication as manifested by at least one of the
following:
(a) delay in, or total lack of, the development of spoken language (not accompanied
by an attempt to compensate through alternative modes of communication such as
gesture or mime)

(b) in individuals with adequate speech, marked impairment in the ability to initiate
or sustain a conversation with others
(c) stereotyped and repetitive use of language or idiosyncratic language
(d) lack of varied, spontaneous make-believe play or social imitative play appropriate
to developmental level

(3) restricted repetitive and stereotyped patterns of behavior, interests and activities, as
manifested by at least two of the following:
(a) encompassing preoccupation with one or more stereotyped and restricted patterns
of interest that is abnormal either in intensity or focus
(b) apparently inflexible adherence to specific, nonfunctional routines or rituals
(c) stereotyped and repetitive motor mannerisms (e.g hand or finger flapping or
twisting, or complex whole body movements)
(d) persistent preoccupation with parts of objects
B. Delays or abnormal functioning in at least one of the following areas, with onset prior to
age 3 years:

(1) social interaction
(2) language as used in social communication
(3) symbolic or imaginative play
The disturbance is not better accounted for by Rett”s Disorder or Childhood Disintegrative
Disorder
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APPENDIX B
AUTISM SOCIETY OF AMERICA CHECKLIST
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•

Insistence on sameness; resistance to change

•

Difficulty in expressing needs; uses gestures or pointing instead of words

•

Repeating words or phrases in place of normal, responsive language

•

Laughing, crying, showing distress for reasons not apparent to others

•

Prefers to be alone; aloof manner

•

Tantrums

•

Difficulty in mixing with others

•

May not want to cuddle or be cuddled

•

Little or no eye contact

•

Unresponsive to normal teaching methods

•

Sustained odd play

•

Spins objects

•

Inappropriate attachments to objects

•

Apparent over-sensitivity or under-sensitivity or pain

•

No real fears of danger

•

Noticeable physical over-activity or extreme under-activity

•

Uneven gross/fine motor skills

•

Not responsive to verbal cues; acts as if deaf although hearing tests in normal
range.
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APPENDIX C
LUNCHTIME
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LunchTime
•

Before lunch I am usually in the playground

•

A dinner lady tells me when it is time to go and have lunch.

•

I get my lunch box and then I walk to the hall.

•

When I go into the hall for lunch there are lots of people there. Usually it is not
just my class.

•

A grown up usually shows me where to sit.

•

There are lots of children in the hall who are eating their lunch.

•

Children often like to talk while they are eating.

•

There are lots of children in the hall who are talking at the same time.

•

If the children get too noisy a grown up asks them to talk quietly.

•

Sometimes children forget to close their mouths when they are eating.

•

I will try to say calm and quiet if I see children opening their mouths when they
are eating.

•

I will try to eat my own lunch and not worry about the way the other children are
eating their lunch.
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INSTITUTIONAL REVIEW BOARD APPROVAL LETTER
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Institutional Review Board (IRB)
California State University, San Bernardino
Ph: (909) 880-5027 Fax: (909) 880-7028

CSUSB
INSTITUTIONAL
REVIEW BOARD

March 4, 2005

Exempt Review
IRB# 04026
Status

Ms. Heather Marie Dana
C/O Dr. Randall Wright
Department of Education
California State University San Bernardino
5500 University Parkway
San Bernardino, California 92407

APPROVED

Dear Ms. Dana:
Your application to use human subjects, titled “Do San Bernardino'City Unified School District Special Education
Teachers have knowledge of the Social Stories Teaching Strategy for Students with Autism” has been reviewed and
approved by the Institutional Review Board (IRB). All subsequent copies used must be this officially approved •
version. A change in your informed consent requires resubmission of your protocol as amended.
You arc required to notify the IRB if any substantive changes are made in your research prospectus/protocol, if any
unanticipated adverse events are experienced by subjects during your research, and when your project has ended. If
your project lasts longer than one year, you (the investigator/researcher) are required to notify the IRB by email dr
correspondence of Notice of Project Ending or Request for Continuation at the end of each year. Failure to notify the
IRB of the above may result in disciplinary action. You are required to keep copies of the informed consent forms
and data for at least three years.

If you have any questions regarding thelRB decision, please contact Carmen Jones, (Interim) IRB Secretary. Mrs.
Jones can be reached by phone at (909) 880-5027, by fax at (909) 880-7028, or by email at ccjoncs@csusb.edu.
Please include your applicationidentification number (above) in all correspondence.
Best of luck with your research

Sincerely,

Joseph Lovett, Chair
Institutional Review Board
JL/ccj
Co: Dr. Randall Wright, Department of Special Education
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SHIRK

From: Shirk, Paul
Sent: Mon 11729/2004 8:11 AM
; x‘
To: Dana, Heather
\ ; 7
>7
.
Subject: RE: Message from Heather Dana

7 1•

<
7
-

7

’
1

Good Morning,
Received your information and supporting documents. Your attention to detail
is appreciated and your project is one of a few that we will approve with certain
limitations. You may use a copy of this email to contact each site.
Specific Considerations for this study
Each principal must consent to the study at their site. Any principal that
determines their site is not ready to participate or in their opinion should not
participate at this time, may decline. You may not ask for additional
information, but must respect their professional judgement and knowledge of
their school’s climate.

Teacher anonimity must be guaranteed. Each survey must not contain any .
identifiers.
,
It must be stated in each teacher packet that participation is voluntary and this
is a student project, not a mandatory district, state, or federal document.
The project may not vary from the information that I have received.

Good Luck with your study,
Paul

Paul B. Shirk, Ed.D.
Assistant Superintendent - Research and Systems Analysis
San Bernardino City Unified School. District
793 N E Street
San Bernardino, CA 92410
909 386-2557
paul.shirk@sbcusd.k12.ca.us
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PRINCIPAL CONSENT FORM
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This form confirms the consent of Heather Dana to conduct research, for her Master’s project.
I understand the following:
Do San Bernardino City Unified School Special Education Teachers have
Project Title:
knowledge of the Social Stories teaching strategy for students with Autism?
Project Purpose: Investigate the knowledge and use of Social Stories as a teaching strategy with
those students whose diagnosis falls within the Autism Spectrum Disorder.
• To conduct a survey of special education teachers to investigate, “Do San
Purpose of this
Bernardino City Unified School District Teachers have knowledge of the
aspect of this
Social Stories Teaching Strategy for students with Autism”?
research project:
• Special education teachers will be asked to indicate their knowledge and use
of Social Stories by a checkmark.
• The survey should take approximately 1 to 3 minutes to complete.
• All of the responses will be held in the strictest of confidence by the
researcher.
» Names will not be required on the survey.
• All data will be reported in aggregate only.
Dr. Randall Wright, Professor of Education is supervising and this project has
Supervision of
been approved by the Institutional Review Board, California State University, San
Study:
Bernardino. Dr. Randall Wright can be reached at (909) 880-5000 ext.5626.
I also understand « Participation in the study is voluntary and teachers have the right to withdraw
and agree that:
from this research at anytime without penalty.
• All data will be kept in a secure place inaccessible to others.
• The results of this study may be shared with educators, parents and those
interested in the knowledge of Social Stories.
• Disposition of data will be carried out in the following manner; participant
will be given the research survey, each survey will be attached to a
participant consent form, participant will complete survey, if they choose to
do so, and survey will be returned to the researcher.
o Anonymity will be assured in the following manner:
1. Names will not be required on the survey.
2. Attending school will not be named.
o Confidentiality will be assured in the following manner:
1. Names will not be required on the survey.
2. This will keep data secure.
3. Contextualizing detail will be removed wherever possible.
4. The data will be aggregated wherever possible.
o Review of the final report will be available to participants.
I also understand * In no way does my signature on this document release the researcher or the
and agree that:
CSUSB from legal and professional responsibilities.
• Any subsequent use of this data for publication or presentation will conform
to the parameters agreed to above.
The benefits of
e A greater understanding of how much knowledge the San Bernardino City
this survey may
Unified School District special education teachers have regarding the Social
include:
Stories teaching strategy.
® The opportunity to contribute to the framework for the development of the
professional training program for teachers and parents will also be a benefit.
The risks involved ® The possibility of identification, despite the precautions outlined above.
in participating in • The time commitment in completing the survey.
this study may
include:
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I understand that any subsequent use of the data from this research will conform to the parameters
above. I understand that the results of this survey will be used for publication and presentation to
relevant groups. I do not object to this additional use of the research data and give Heather Dana
permission to use the collected data. A duplicate copy of the signed consent is being provided to me for
my record.

I have been informed, to an appropriate level of understanding, about the purposes and methodology of
this survey, the nature of the participant’s involvement and any possible risks to which the participant
may be exposed by virtue of their participation.
I have read the consent form and I understand the nature of the participant’s involvement. I agree that
Heather Dana may conduct research within the above stated parameters.
Signature of Administrator and date___________________________________________

Signature of Researcher and date_____________________________________________
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This form confirms the consent of my participation in the research project, conducted by
Heather Dana.

I understand the following:

Project Title:

Do San Bernardino City Unified School Special Education Teachers have
knowledge of the Social Stories teaching strategy for students with Autism?

Project Purpose:

Investigate the knowledge of Social Stories and their use as a teaching strategy
with those students whose diagnosis falls within the Autism spectrum disorder.

Supervision of
Study:

Dr. Randall Wright, Professor of Education is supervising and this project has be
approved by the Institutional Review Board, California State University, San
Bernardino. Dr. Randall Wright can be reached at (909) 880-5000 ext.5626.
• Engaging in a taped/videoed interview and discussing my knowledge of
Social Stories.

I agree to
participate in this
study by:
I also understand
and agree that:

•
•
•
•
•
•

•

•

•
'

•
I also understand
and agree that:

•

•

My participation in the study is voluntary and I have the right to withdraw
from this research at anytime without penalty.
The researcher has a corresponding right to terminate my participation in
this research at any time.
The results of this study may be shared with educators, parents and those
interested in the knowledge of Social Stories.
The results of the interview may be used to help educate educators, parents
and others who may be interested in the knowledge of Social Stories.
All data will be kept in a secure place inaccessible to others.
Disposition of data will be carried out in the following manner; after
listening to tape recordings and reading transcriptions, I will have the
option of choosing to have the tape recordings erased, and written
transcripts shredded at the end of 5 years OR, as directed by me, at a time
shortly after the interpretation of the data is completed (approximately one
year).
Anonymity will be assured in the following manner:
a. Pseudonyms will be used for participants.
b. Persons, places, and events will not be named or identified.
Confidentiality will be assured in the following manner:
a. Pseudonyms will be utilized in written and verbal documentation.
b. Data will be kept secure.
c. Details will be contextualized and will be removed wherever
possible.
d. The data will be aggregated wherever possible.
Participants may discuss tentative hypotheses for confidentiality, accuracy
and appropriateness or interpretation and comment both verbally and in
written form on this material. These comments may appear in the final
report.
Review a draft of the final report.
In no way does my signature on this document release the researcher or the
CSUSB from legal and professional responsibilities.
Any subsequent use of this data for publication or presentation will
conform to parameters I have agreed to above.

Ill

The benefits of this
study may include:

•

•

A greater understanding of how much knowledge the San Bernardino City
Unified School District special education teachers have regarding the
Social Stories teaching strategy.
The opportunity to contribute to the framework for the development of the
professional training program for teachers and parents will also be a
benefit.
The possibility of identification, despite the precautions outlined above.
The time commitment in completing the survey.

•
The risks involved
in participating in
•
this study may
include:
I understand that any subsequent use of the data from this research will conform to the parameters
above. I understand that the results of this survey will be used for publication and presentation to
relevant groups. I do not object to this additional use of the research data and give Heather Dana
permission to use the collected data. A duplicate copy of the signed consent is being provided to me
for my record.

I have been informed, to an appropriate level of understanding, about the purposes and methodology of
this research project, the nature of my involvement and any possible risks to myself which may be
exposed by virtue of my participation.
I have read the consent form and I understand the nature of my involvement. I agree to participate
within the above stated parameters.

Signature of Participant and date_____________________________________________
Signature of Researcher and date_____________ ;_______________________________•
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QUALITATIVE INTERVIEW QUESTIONS
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1. Back ground questions.

a. Please tell me a bit about yourself?
b. What level of teaching experience have you had?

c. Have you worked with persons:
i. Who have developmental disabilities?

ii. Who are autistic?
iii. Who are High functioning Autistic adolescents?
2. What do you know about Social Stories?

.....

3. Where did you hear about Social Stories?

4. Have you implemented Social Stories in the classroom?

a. Yes?

b. To Whom?
c. What age level?
d. Where?

e. When?
f. How often?

5. No? Skip to question 9
6. Is there a grade level you believe is the most appropriate to implement Social
stories?

a. Why?
7. Should Social stories be adopted as a teaching strategy in the SH curriculum?

8. Should Social Stories be a required teaching strategy of teachers who teach
high functioning Autistic adolescents?

9. Would you like more information about the Social Stories teaching strategy?
10... Do you think there is a best way to teach the Social Stories teaching strategy
to teachers?
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This research project is being conducted by Heather Dana for her Master’s project in the
College of Education at California State University, San Bernardino.

Do San Bernardino City Unified School Special Education Teachers have
knowledge of the Social Stories teaching strategy for students with Autism?
Investigate the knowledge and use of Social Stories as a teaching strategy with
Project Purpose:
those students whose diagnosis falls within the Autism Spectrum Disorder.
Students with disorders which fall within the Autism Spectrum Disorder often
Project Context:
experience difficulty determining what people are thinking or feeling. They
exhibit difficulty with perception of various social situations and are often unable
to understand another’s perspective or discern verbal cues. Social Stories, simply
stated, are stories that provide written social cues and appropriate responses to
different situations.
The project will contribute to the educational knowledge base facilitating the
Project Benefit:
creation of future professional training programs for educators and parents.
Project Implementation
The project will also include information gathered from a taped and transcribed
Qualitative
interview session. The participant will be asked to share personal and
Research:
professional experiences about theft knowledge of Social Stories. The participant
will be asked to review and comment on the interview transcripts and on the
researcher’s interpretation of the data.
Additionally, the project will include data collected from the research survey,
Quantitative
“Do San Bernardino City Unified City Unified School Special Education
Research:
Teachers have knowledge of the Social Stories teaching strategy for students
with Autism?”
Since this research study must meet the University’s ethical guidelines, a consent form is attached for
your signature. If questions or concerns arise, please feel free to contact:
Project Title:

Name of Researcher: Heather Dana
Phone: work: 909-881-8120, ext. 5625 home: 909-263-3495
Home Address: 6121 Rogers Lane, San Bernardino, CA. 92404
E-mail: Heathermdana@yahoo.com

Project Supervisor (for clarification and concerns regarding this project):
Dr. Randall Wright: California State University San Bernardino
Phone: (909) 880- 5000 ext. 5626
I would like to thank you in advance for your cooperation with this research project and its
evaluation of the existing knowledge of Social Stories as a Teaching Strategy.
Sincerely,

Heather Dana
Master’s Degree Candidate
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SURVEY INFORMED CONSENT
This form confirms the consent of Heather Dana to conduct research, for her Master’s project.
I understand the following:
Do San Bernardino City Unified School District (SBCUSD) special education
Project Title
teachers have knowledge of the Social Stories teaching strategy?
Project Purpose: Investigate the knowledge and use of Social Stories as a teaching strategy with
those students whose diagnosis falls within the Autism Spectrum Disorder.
Dr. Randall Wright, Professor of Education is supervising and this project has been
Supervision of
approved by the Institutional Review Board, California State University, San
Study:
Bernardino. Dr. Randall Wright can be reached at (909) 880-5000 ext.5626.
Survey
• In this survey, you are asked to indicate, by a checkmark, your knowledge of
the use of the Social Stories teaching strategy.
Directions and
Consents:
• The survey should take approximately 1 to 3 minutes to complete.
• All of the responses will be held in the strictest confidence by the researcher.
• Names will not be required on the survey.
• All data will be reported in aggregate form only.
• Results of this study will be available at the conclusion of the study.
• Results may be obtained from Heather Dana, CSUSB.
I also
• Your participation in this study is totally voluntary.
understand and • You are free to answer any questions and withdraw at any time during this
agree that:
study without penalty.
• When you have completed the survey, please place it in the envelope provided
and return via intra-district mail.
• In order to ensure the validity of the study, we ask that you not discuss this
study with other participants prior to completing the survey.
If you have any questions or concerns about this study, please feel free to contact Dr. Randall Wright
at (909) 880-5000 ext. 5626.
By placing a check mark in the box below, I acknowledge that I have been informed of, and that I
understand, the nature and purpose of this study, and that I freely consent to participate. I also
acknowledge that I am at least 18 years of age.

Place a check mark here □

Today’s date:
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Research Question: Do San Bernardino City Unified Sch«ii -Special Education Teachers have knowledge of the Social Stories
teaching strategy for students with Autism?
Target gfaop: San Bernardino City Unified School -Special Education Teaeters
_______ ____ ______________
■UM
BMWwU

,

"«
.. cmae

Special Education Program currently instructing:
LifeSP DLH -DS1I □ Preschool lj Early Ele-mentary(K.-3|-to Late Elcmentniy0-5)
> Middle School (6-8) '“High School t‘t-beyond)

Section One:
Instructions to.survev respondents:
Plejise place an' “JC” in the. column'that: tat reflects your level bf agreement with each st'ataiiM.
1. I lave khowledge'of the ScnSal-Storfes teaching strategy:
Ifyouihave no Imowledge of the Social Stories.teaching strategysldp to Section Two,
’2.1 fee] comfortable.implementing the Social-Stories teaching strategy

YrsTeaching
Spec Ed:
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■B
1

1245.0

3-JD

U-l I.'.

to -H3

Mrarw.

I

2

4.1 ieel comfortable tmpfementing'the.SoeiafStories teaching.strategv whole class situation!
5.1 feel comfortable implementing the Social Stories teaching strategy in front of.admin Istrators.
6.1 feel comfortable implementing the Social Stories teaching strategy while training others. 7.1 do not use the Social Stories teaching strategy tn the classroom.
S. .1 sometimes. use the Social Stories teaching strategy in the classroom.'
9.1 alwayts.nse the Social.Stories levelling, strategy in tlie classroom:
10.1 found suecesS'With the Social Stories teaching strategy in'.the classroom.
11. Preschool is ttie.tat educational stage to implement the'Social Stories teaching strategy;.
12; Early Elementary isuhe.tat educational stage td implement the Soc&tl Storks teaching, strategy.
!3.'Late'Elemeiilan''is>the' best educational stage to implement tile Social Stories teaching strategy.
14. Middle School & ilie 'besf educational -stage to implement the Social Stories teaching.strategy.
■IS. Utah School is the best educational stage to implement the Social Statics teaching strategy.
.How did you hear about the Social Stork:, teaching strategy? 1 Please check all haves lhat apply)
□Fncnd rjlndi’vidual/Resean:h □District Iti-service ilTcaching .Credential'Prograni tiTraining/ConfaeiKe
OSuppart Provider (bTSA & PAR'Advisor) DOther

ft

§
o

6-Sto

Slnas®
.Oisaiww.

3.1 feel comibitoble implementing the Social Stories teacluuc stratvey in individual sessions.

f"

0-2 □

Section Two:
Do you want to learn about Social Stories Teaching strategies? 13Yes QNo
How would you like to learn about Social Stories? {'Please.check all boxes that apply)
n Friend i
Ef Individual-Research _ Q District In-service
D Teaching .Credential Program
□ Traintag/Cohferenee □ -Support Provider <BTSA“-& PAR Advisor)
□ Other.

Afjrvt .'.

4

□

AM* -.
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